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To the Editor:
I foundit very interesting toread‘Liberal diagnosis
and treatment of intrauterine infection reduces
early-onset neonatal group B streptococcal
infection but not sepsis by other pathogens’ by
H. Wolf and colleagues (Infect Dis Obstet Gynecol
2000;8:143–50). My coauthors and I arrived at
the same conclusion from our investigations on
this matter. We also found that ‘the overall
incidence of neonatal sepsis remained unchanged
following’ the ‘increased use of intrapartum
chemoprophylaxis’, in spite of the reduction in
GBS neonatal sepsis1. Although we were
encouraged to see others confirm our reported
findings, we were disappointed in that our paper
was not referenced, even though it was published
earlier in the same journal as this one by Wolf and
colleagues.
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Although we concluded that evaluation of
preventive measures for early-onset group B
streptococcus (GBS) sepsis should always take the
incidence of neonatal sepsis caused by other
pathogens into account, we unfortunately over-
looked one of the few studies that did so. Because
of the retrospective design with historical
comparison of the study of Levine and colleagues
and of our study, factors other than the increase in
antibiotic administration could be responsible for
thefindingthattheincidenceofneonatalGBSsep-
sis was reducedwhile theoverall incidenceofneo-
natalsepsisdidnotchange.Confirmationbyothers
is therefore important, as Levine and colleagues
rightly concluded.
Interestingly, Levine and colleagues observed
an increase of neonatal sepsis caused by Escherichia
coli,whereas in our studysepsis caused byStaphylo-
coccus species increased but E. coli did not. Possibly
this difference is caused by the use of ampicillin by
Levine and colleagues and amoxicillin with
gentamicin, which is more effective against
gram-negative pathogens, in our study. It is
presently not known whether prophylaxis with
penicillin instead of ampicillin, as advised by the
CentersforDisease Controlreportin19961,causes
a change in resistance pattern and an increase in
sepsis causedbyotherpathogens.Wearenotaware
of any published studies in this regard.
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